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onset of illness and 87.5% had received antibiotics at the
time of hospitalization. The median time of hospitaliza-
tion was 5.75 days (range 3- 22) and 12.9% need intensive
care. Rx exam was performed in 22 children and was sug-
gestive of bacterial infection in 7 (31.81%). Samples for
blood culture were taken from 11 children (only 1 posi-
tive for CNS). At least one underlying medical condition was
found in 35% of children and the most common was con-
genital heart disease.Two children dead (CFR = 6.25%):both
were > 2 y, had underlying conditions (1 cardiac and other
pulmonary chronic disease), demanded medical help 5 days
after the onset of disease and have not been immunized
against pneumococcal, as recommended by National Pro-
gram of Immunization for at-risk children.
Conclusion: These data suggest that early treatment with
oseltamivir and antibiotics can beneﬁt children with ARD and
should start early in serious cases and immunocompromised
children. About 1/3 of children had radiologic condensation
suggestive of co-infection by S.pneumoniae.The low posi-
tivity rate of blood culture do not exclude infection by this
bacteria, because of antibiotic use and low sensitivity of
this test. It is necessary to divulgate recommendations for
immunization against S. pneumoniae, that is offered free of
charge for at-risk children in Reference Centers for Immuno-
biologics, but is underused.
doi:10.1016/j.ijid.2010.02.1692
28.023
Novel inﬂuenza A 2009 - A comparison of intensive care
unit vs non-intensive care unit patients
C. Boehringer
UCSF Fresno, fresno, CA, USA
Background: Novel 2009 inﬂuenza A cases were ﬁrst
noted in California in mid April. To our knowledge there
are no studies to date, which have reviewed duration of ill-
ness, fever, treatments and outcomes. We reviewed patient
demographics and clinical characteristics in ICU vs non-ICU
patients.
Methods: From June 2009 to October 2009, 41 patients
were admitted to our 620 bed teaching hospital and 80 bed
community hospital with conﬁrmed H1N1 by rRT- PCR. 16
patients admitted to ICU- and 25 to non-ICU beds. Data was
analyzed using multi-logistic regression analysis.
Results: 51.2% Hispanic, 19.5% Caucasian, 17.1% Asian
and 12.2% African-American. Seventeen males; 24 females,
8 were pregnant. The mean BMI 33.4 ICU vs 32.3 non-
ICU, p = 0.76. Mean age for ICU was 43.7 vs 39.6 non-ICU,
p = 0.46. There were 4 deaths. Fever (>37.8 C) was noted
in 75% ICU and 72% non-ICU patients (mean 38.5± 0.62 vs
38.9± 0.75 respectively). Duration of fever was 4.5 days
(±4.8) vs 2.2 (± 2.5) p = 0.028. Of ICU patients 43.8% had
leukocytosis (mean 19.6). 3 of 25 (12%) ﬂoor patients had
leukocytosis, mean 8.9 (p = 0.009,[95% CI, 1.062, 1.541])).
Mean WBC in pregnancy was 9.11± 2.3. Duration of illness
in ICU patients, from onset of symptoms to day of discharge
was 19.93 days (SD± 10.5) vs of 9.4 days (SD± 4.99) non-
ICU (p = 0.00013). Mean days on mechanical ventilation were
14.81 (SD± 12.71). Days to ER presentation for ICU vs non-
ICU patients 3.4± 3.0 vs 2.72± 1.9 (p = 0.236). Antivirals
ats e93
ere received by 15 patients (93.7%); 62% received cover-
ge with 2 antivirals and 62% received steroids. Treatment
or non-ICU patients was 63%. Three pregnant women did
ot receive treatment ICU treatment with Oseltamivir was
egun a mean of 2.8 days into hospitalization and in non-ICU
atients, 3.5 days after hospital admit (p = 0.52). Duration
f treatment was 9.8± 4.3 days and 5.5 days± 0.92 ICU and
on-ICU respectively (p = 0.0005) Secondary bacterial infec-
ion was found in 2 ICU patients by mini- BAL. One patient
ith Streptococcus pneumonia, 1 patient with MRSA and
aemophilus Inﬂuenzae (12.5%)
Conclusion: Overall mortality was 9.75%, and 18.75% for
he ICU. No pregnancy related deaths. All deaths were in ICU
atients. A signiﬁcant increase in length of illness, duration
f fever and leukocytosis was seen in ICU patients. No dif-
erence was noted in the onset of treatment between the 2
roups but longer treatments in ICU patients were seen.Time
f onset of symptoms to ER presentation did not impact out-
ome. There was no difference in the BMI or age of those in
he ICU vs non-ICU.
oi:10.1016/j.ijid.2010.02.1693
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mpact of educational measures about inﬂuenza A (H1N1)
irected to healthcare workers and patients
. Freuler ∗, C. Ezcurra, M. Mayer-Wolf, V. Rodríguez, R.
urlach
Hospital Alemán, Buenos Aires, Argentina
Background: The aim of this report is to describe
he impact of educational measures during the inﬂuenza
(H1N1) pandemic in an acute-care hospital in Buenos Aires.
Methods: This is a retrospective descriptive study based
n own data and data from the National Health System dur-
ng epidemiological weeks 20 to 30 (17th May-1st August).
Results: Because of the inﬂuenza epidemic a crisis com-
ittee was organized under the leadership of the Infectious
iseases Department and constituted by the heads of the
nternal Medicine and Pediatric Departments, the Emer-
ency Room Coordinator, and the head of nurses. They
ublished a daily report and outlined common guidelines
bout diagnostic and treatment proceedings, prevention
easures, and overall hospital performance. A call cen-
er with specially trained physicians answering the phone
ecreased patients and community anxiety, advising asymp-
omatic patients or patients without risk to stay at home.
isits to hospital patients were restricted to 2 hours per
ay and suppressed for pregnant women. Alcohol for hand
ygiene was offered at hospital entrances. Respiratory
asks were given to symptomatic patients until physician’s
valuation.
Of 1520 employees, 1083 in contact with patients, only
wo servants became infected, thus reﬂecting overall com-
unity risk. The hospital cares for 47000 members, 439
0,93%) were studied because of inﬂuenza A(H1N1) suspi-
ion, media age 15 years, 48% men. Forty-one required
dmission and 3 died.
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D aths/suspected
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Deaths/conﬁrmed
inﬂuenza
B 12% p < 0.01 2.90% p = 0.89
H 68%
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inﬂuenza virus. These ﬁndings can provide elements to94 14
ata Suspected
inﬂuenza
Conﬁrmed
Inﬂuenza
Deaths De
inﬂ
uenos Aires City 22502 930 (4.13%) 27 0.
ospital Alemán 439 48 (10.93%) 3 0.
There is a statistically signiﬁcant difference between the
umber of patients in which we conﬁrmed diagnosis com-
ared with the overall data in the rest of the city. Also the
ortality rate was similar in both populations if only con-
rmed inﬂuenza-patients were regarded, but much higher
n ours if the suspected patients were taken in account.
Conclusion: The suspicion of inﬂuenza in our population
as much better established leading to a greater diagnosis
ccuracy, certainly due to the impact of the educational
fforts we did.
oi:10.1016/j.ijid.2010.02.1694
8.025
ow was the telephone consultation service perceived by
he ofﬁcers who provided it in Japan during swine-origin
nﬂuenza A (H1N1) outbreak? A qualitative study
. Iwata1,∗, C. Shirai 2
Kobe University, Kobe, Hyogo, Japan
Kobe City government, Kobe, Hyoto, Japan
Background: For the preparation of pandemic inﬂuenza,
apan’s government requested to set up telephone consulta-
ion service at each prerfectual and city government. During
he initial period of swine origin inﬂuenza A (H1N1) out-
reak in Japan, the telephone consultation service received
great number of calls. However, the effectiveness of this
ystem had not been evaluated. This study reports the result
f a qualitative study, which explored ofﬁcers who pro-
ided the telephone consultation system during inﬂuenza
utbreak.
Methods: A qualitative study, using semi-structured inter-
iews (n = 3), was conducted to the ofﬁcers of a major city
overnment in Japan, who provided the service. Theory con-
truction was conducted with a use of M-GTA and SCQRM
structure construction qualitative research method).
Results: Many difﬁculties were expressed by the ofﬁcers
uring the outbreak. The uncertainty of the disease charac-
eristics, rapidly changing situation, fear of bad outcome of
atients due to wrong triage, andmiscommunications among
ealth care workers were among the difﬁculties extracted.
hile inefﬁciency was one of the problems extracted, less-
ning health care burden by triaging patients was one of
he achievement they felt the telephone service provided.
evelopment of a practical manual made their provision of
ervice easier.
Conclusion: Various aspects of the telephone consulta-
ion service during swine origin inﬂuenza A outbreak were
xtracted through the interview. Perception of the ofﬁcers
elped to understand the effectiveness and shortcomings
f the telephone consultation service, which may lead to
urther improvement of it.
oi:10.1016/j.ijid.2010.02.1695
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pidemiological proﬁle of the A (H1N1) pandemic
nﬂuenza in the state of Sao Paulo, Brazil, for the April-
eptember 2009 timeframe
.R.M.P. Carvalhanas ∗, A.L.F. Yu, G.D. Freitas, A.C.G.
ellini, A.F. Ribeiro, B.L. Liphaus
State Secretary of Health of Sao Paulo, Sao Paulo, SP, Brazil
Background: On April 2009, the emergence of a new
nﬂuenza virus strain set the stage for the ﬁrst pandemic in
he 21st century. The speed of global dissemination of the
ew virus has no precedents in recorded history. We have
nalyzed the epidemiological proﬁle of the A/H1N1 pan-
emic inﬂuenza virus — the reported number of cases and
eaths, conﬁrmed by lab tests. The geographical scope of
he analysis comprised the state of Sao Paulo, Brazil, during
he Autumn-Winter season (April to September).
Methods: Epidemiological data was obtained from the
ational System of Acute Notiﬁcations (Sinan Inﬂuenza on
ine), which aggregates reported cases in a dedicated sys-
em, and are analyzed with the Epi Info/Win and Excel
oftware. Initial deﬁnition of suspected cases was similar to
hat of the ﬂu syndrome (fever, cough — associated or not
ith headaches, myalgia, and arthralgia). After conﬁrmed
vidence of transmission, the deﬁnition for acute respira-
ory syndrome (ARS) — fever, cough and respiratory distress
as used. Laboratory conﬁrmation tests were processed at
dolfo Lutz Institute in São Paulo, using real-time reverse
ranscriptase-polimerase chain reaction (rRT-PCR) in nasal
r oropharyngeal specimens.
Results: There were 25,082 reported cases till Septem-
er 2009, from these, 53% had ARS criteria, 29% inﬂuenza
ike illness. Among the 13,651 cases with ARS, 28% were
ositive for Inﬂuenza A(H1N1) and 4% for seasonal ﬂu.
he majority of reported and conﬁrmed cases were noti-
ed in July and August, declining in September. Infants)
4 months and young adults 20-29 years of age were the
roups more affected. Case fatality rates were greater in
hildren) 2 years and adults (20-59 y). Cases tested posi-
ive for A(H1N1) varied from 20-35% within this period. High
isk groups included children) 24 months and young adults,
atients with chronic pulmonary disease, smokers, patients
ith metabolic disease and pregnant women.
Conclusion: The characteristics and evolution of the
ases were similar to those occurring in the northern
emisphere, with predominant circulation of the pandemiceﬁne strategies for prevention and control of A (H1N1)
utbreak.
oi:10.1016/j.ijid.2010.02.1696
